
PERMITIEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: CHANG FARMS 

ADDRESS: 415 RIVER ROAD 
WHATLEY, MA01373 

NATIONAL POLLUTANT DISCHARGE ELIMINAriON SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

MA0040207 001-A 

PERMIT NUMBER DISCHARGE NUMBER 

FACILITY: CHANG FARMS INC 

LOCATION: 415 RIVER ROAD 
WHATLEY, MA 01373 

MA 1 201\ MONITORING PERIOD 

I I 
·~' \\ \ MM/DD/YYYY MM/DD/YYYY 

FROM 02/01/2011 TO 02/28/2011 
ATIN: SIDNEY CHANG, VP 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

BOD, 5-day, 20 deg. C SAMPLE 58.1 '18'.0 !hid Lf25 ·-- 91.0 MEASUREMENT 

00310 1 0 PERMIT 33.3 62.3 Ibid 26.6 ·--- 41.5 
Effluent Gross REQUIREMENT MOAVG DALLYMX MOAVG DAILYMX 

pH SAMPLE ***•** -·- ****** 65"0 ·-·- 6.6o MEASUREMENT 

004001 0 PERMIT 
*illllttrilll llt ·-···· ........ 6.5 ·-···· 8.3 

Effluent Gross REQUIREMENT MINIMUM MAXIMUM 

Solids, total suspended SAMPLE '2...1). 5 2'-/.. (;, tWJ 15.0 ....... _ \<6.D MEASUREMENT 

005301 0 PERMIT 19.4 34.8 Ibid 15.5 ·-··- 23.2 
Effluent Gross REQUIREMENT MOAVG DAILYMX MOAVG DAILYMX 

Flow, in conduit or thru treatment plant SAMPLE o.lblf O.lCfv ~~Wd .._ .... ·-··- -····· MEASUREMENT 

50050 1 0 PERMIT .15 R~Mon. Mgalld ...... ·-·- -·-
Effluent Gross REQUIREMENT MOAVG DAI YMX 

TR.c.. 
o 2jo2/! 1 o. o& p YY'\. 

02/c<u, D, tl'l !,:Yh') 

02;\ b/\ 1 0 . \ C \::YM 

02/?J.A\ o ,oq l)rm) 

1-Wj O.o& FF M 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I catifyunckr pmattyof lawlhat this~ aDd aU.nadlmnrts wcrrpu-parcdl.mld« mydir«tion or 

1vi~ ~:~~:=~~;d~~~~~i:q::;r:r':h:=~==!~=~atld 

M :tN6, U>t..<?\Z 
$Yfftlft, Of thost petSOtl$ dittcdy ~f"'!Uibk for Jatberi&J the infonnatioo, the informat~a submincd is , 

~ub:};r:l..u~.:ic&t:C~:Co-:~e~~~~~tctbca;~rlblfi~~r1fiu':::~~;;c~ 
Yiobtions. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

TYPED OR PRINTED AUTHORIZED AGENT 
-----

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

- 3320·1 (Rev.01/06) Previous editions may be used. 

~orm p.pproveo 

OMS No. 2040..()()04 

DMR Mailing ZIP CODE: 01373 

MINOR 
(SUBRW) 

Effluent to CT River 

External Outfall 

NO. 
EX 

UNITS 

l~/L I 
mg/L 

sv 0 
su 

Y'f'jjL ' mg/L 

···-···· \ ' 

···--·· 
---

TELEPHONE 

fi3 665-33'fl 
AREACodol NUMBER 

No DischargeD 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

TW1U ~er 
i'Y\:lt~+h.. CoHpzti 
Twice Per 

Month COMP24 

C::~,.-,-\lnv.w; RWRPR, 

Continuous RCORDR 

(u;iO.~.J 
uA_. .... t: LoHy2.'f 

Twice Every 
Month COMP24 

G"'-\iM!).<> R.(.;) Rv~ 

Continuous RCOROR 
--

DATE I 

03/t tktl 
MM/00/YYYY I 

01/20/2011 Page 1 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: CHANG FARMS 

ADDRESS: 415 RIVER ROAD 
WHATLEY, MA01373 

FACILITY: CHANG FARMS INC 

LOCATION: 415 RIVER ROAD 
WHATLEY, MA 01373 

ATTN: SIDNEY CHANG, VP 

NATIONAL POLLUTANT DI~CHARGE ELIMINATION ~Y~TEM (NPOI:.~) 

DISCHARGE MONITORING REPORT (DMR) 

MA0040207 001-Q 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DDNYYY I I MM/DDNYYY 

FROM 12/01/2010 TO 02/28/2011 

\'v\\ 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

Nitrite plus nitrate total 1 det. (as N) SAMPLE ~·~ ·-·- ~·~ ~-3 ~~~·-- ~ -3 MEASUREMENT 
00630 1 0 ........ ........... -····· Req. Mon. ****- R~Mon. PERMIT MOAVG DAI YMX Effluent Gross REQUIREMENT 

Phosphorus, total (as P) SAMPLE ........ ····- -···· 0.33 ........ 0.33 MEASUREMENT ...... ····- ..... ,,.., .. Req. Mon . ····-·· R~Mon. 006651 0 PERMIT 
MOAVG DAI YMX Effluent Gross REQUIREMENT 

Nitrogen, Kjeldahl, total (TKN) (water) SAMPLE ··-·· ·-·- -···· .3,1. ···-· 3.1... MEASUREMENT ......... ........ , 
···~~~·· Req. Mon. ·---· Req. Mon. 51087 1 0 PERMIT 

MOAVG DAILYMX Effluent Gross REQUIREMENT 
- --- -

NAMEFTITLE PRINCIPAL EXECUTIVE OFFICER I cemfy und" pculty ofl.w dult dtis dOttaDeOt a-Dd all ~ were prcpucd UDder my d.ir«:tion or 

~~~ !:C~': ~==~ls8~sed~~~i~0q:;:r'::: =~~~:.!C'~&!'i: aod 
Mll\19 LoLER 

s)'511Cm. Of" tboK pc:noos dmctty rcspoasiblc lor satbcri:a& the iofurm.bao. tbc iabmaDoo ~ .... 

~~:f:=r!f:C~:C..~k.k~~~o.-·r:=~~~ 
viob.boD!I. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

TYPED OR PRINTED AUTHORIZED AGENT 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PA Form 3320-1 (Rev.01/06) Previous editions may be used. 

ronn ApProveo 

OMB No. 2040-0004 

DMR Mailing ZIP CODE: 01373 

MINOR 

(SUBR W) 
Quarterly 

External Outfall 

No DischargeD 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

~J/L. 0 dwJ~,.Ij CoM(Uif 
mg/L 

Quarter1y COMP24 

rt'jjL. 0 o~;_p,:t t>r{:j CcMp2.'f 
mg/L 

Quarterly COMP24 

Yl"-.:)jl.. 0 {fu.tdll.tlj (oMpl.if 
mg/L 

Quarterly COMP24 

TELEPHONE DATE I 

413 - 66S"-33lfl 03/l1/20l\ 

AREACodol I NUMBER MMIDDIYYYY 

~ - ~ 

--~ 
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: CHANG FARMS 

ADDRESS: 415 RNER ROAD 
WHATLEY, MA 01373 

NATIONAL POLLUTAN"I OI~L;HARGE ELIMINA riON ~y~ ri~M (NPOE~) 

DISCHARGE MONITORING REPORT (DMR) 

MA0040207 002-A 

PERMIT NUMBER DISCHARGE NUMBER 

FACILITY: CHANG FARMS INC 

LOCATION: 415 RIVER ROAD 
WHATLEY, MA 01373 

FROM 

MONITORING PERIOD 

MM/DDIYYYY MM/DDIYYYY 

02/01/2011 02/28/2011 
i \\\f\ 

ATTN: SIDNEY CHANG, VP 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

BOD, 5-day, 20 deg. C SAMPLE ····-MEASUREMENT 
00310 1 0 PERMIT 33.3 62.3 Ibid 26.6 **'**- 41.5 
Effluent Gross REQUIREMENT MOAVG OAILY MX MOAVG DAJLYMX 

pH SAMPLE ··-·· ·-···· -··- ........ 
MEASUREMENT 

004001 0 PERMIT 
...... . ..._ .. -·- 6.5 ·-- 8.3 

Effluent Gross REQUIREMENT MINIMUM MAXIMUM 

Solids, total suspended SAMPLE ......... 
MEASUREMENT 

00530 1 0 PERMIT 19.4 34.8 Ibid 15.5 --· 23.2 
Effluent Gross REQUIREMENT MOAVG DAILYMX MOAVG DAJLYMX 

Flow, in conduit or thru treatment plant SAMPLE .... ., .. ······· ·-···* MEASUREMENT 
500501 0 PERMIT .15 Req. Mon. MgaVd ---···· .. ._ ...... 
Effluent Gross REQUIREMENT MO AVG DAILYMX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I c:cnifyuodcr pcaaMyofl:awdW lhisdocumm1 abd all attac:bmeoiSwa-e prcpareduodermydli'Cdionor 

=~~==!~J!7~~~~~~~r~~!~==!~~and 
~'! C<t ~LkK 

l}'Uelll. or tOOK prnoas dittt1:fy ~Jibk fot a.ar.beria& ilx informmon. the tDiomacion sut.macd ts.. 

~~:r'.Lt.o.::~f:C~~~~~-::~~~r16:~~~~=:~ 
viobtions. 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PA Form 3320-1 (Rev.01/06) Previous editions may be used. 

t-onn Ajlproveo 

OMB No. 204().()()04 

DMR Mailing ZIP CODE: 01373 

MINOR 

(SUBR W) 
Effluent to Sugarloaf Brook 
External Outfall 

No Discharge [X) 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

mg/1.. Twice Every 
Month COMP24 

su 
Continuous RCORDR 

mg/1.. Twice Every 
Month COMP24 

..• _ .. ,. 

··-·· Continuous RCORDR 

TELEPHONE 

-66)~3$~1 
NUMBER 

01/20/2011 Page 1 



PERMITIEE NAME/ADDRESS (Include Facility Name/location if Dffferent) 

NAME: CHANG FARMS 

ADDRESS: 415 RIVER ROAD 
WHATLEY, MA 01373 

FACILITY: CHANG FARMS INC 

LOCATION: 415 RIVER ROAD 
WHATLEY, MA 01373 

ATTN: SIDNEY CHANG, VP 

PARAMETER 

NAIIONAL POLLUrANT DI:S(.;HARC3E ELIMINATION ::>Y::>TEoM (NPOE:S) 

DISCHARGE MONITORING REPORT (DMR) 

MA0040207 002-Q 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

FROM 12/01/2010 TO 02/28/2011 

'v'vv 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

Nitrite plus nitrate total 1 det. (as N) SAMPLE ------·· -~· -··- -MEASUREMENT 

00630 1 0 PERMIT 
... _... . ..... ...... 

R~.Mon. 
....... ...• 

R~Mon. 
Effluent Gross REQUIREMENT M AVG DAI Y MX 

Phosphorus, total (as P) SAMPLE ···--·· ··--··· -··- ·-·-··· 
MEASUREMENT 

00665 1 0 PERMIT --·· ·-··· ....... 
R~.Mon. ·--- R~Mon. 

Effluent Gross REQUIREMENT M AVG DAI YMX 

Nitrogen, Kjeldahl, total (TKN) (water) SAMPLE ··---·· --~ -···· ·-~ 
MEASUREMENT 

51087 1 0 PERMIT 
... "" .. . ..... . ........ Req. Mon. ·---· Req. Mon . 

Effluent Gross REQUIREMENT MO AVG DAILYMX 

o-onn "''PffV"' 

OMB No. 204().()()()4 

DMR Mailing ZIP CODE: 01373 

MINOR 

(SUBRW) 
Sugarloaf Bk quarterly 

External Outfall 

NO. 
EX 

UNITS 

mg/1.. 

mg/1.. 

mg/1.. 

No Discharge !X] 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

Quarterly COMP24 

Quarterly COMP24 

Quarterly COMP24 

TELEPHONE DATE J 1.-?.-._..,. or~aw ...... - .od all _ _ _..,..,.,..._i!:::::r \~ 4._ NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 'Ill KCiiltdaDce w6 . S)~ ...... 110 .t.JWC du.l qull6od pmo.M( ..... 

03/ 1 / 2-DJ =---.. :~o(.:.-:-....:::..-.=:..._... .... -{:;. ' 4-/3-66S-]54-I 
\"vt:Nq Lo~ '':'...::-~:...:no!.--~._ ............... ~ 

::-.w.==:;& --· .,. • ._.,.. __ ,_ SIGNATUREOFPRINCIPAL EXECUTIVEOFFICEROR AREAc-J NUMBER 
TYPED OR PRINTED -. AUTHORIZED AGENT MMIDDIYYYY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PA Form 332().1 (Rev.01/06) Previous editions may be used. 0112012011 Page 1 


